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DR 34 - Revised 1 Oct 2007

Circuit Court for                                                                    Case No.                                     
City or County

                                                                                                                           
Name                 Name
                                                                 VS.                                                               
Street Address Apt. #                  Street Address                                 Apt. #
                                                                                                                                                                                                                
City          State  Zip Code Area Telephone City         State        Zip Code Area       Telephone

                  Code                         Code

CHILD SUPPORT GUIDELINES WORKSHEET A
(Primary Physical Custody to One Parent)

(DOM REL 34)
                                                                                                                                                                                                                                   

Name of Child      Date of Birth                 Name of Child    Date of Birth
                                                                                                                                                                                                                                    

Name of Child      Date of Birth                 Name of Child    Date of Birth
                                                                                                                                                                                                                                    

Name of Child      Date of Birth                 Name of Child    Date of Birth

Mother Father Combined

1.  MONTHLY ACTUAL INCOME (Before taxes) $ $

   a. Minus pre-existing child support payment actually paid - -

- -

   b.  Minus alimony actually paid - -

   c.  Plus / minus alimony awarded in this case +/- +/-

2. MONTHLY ADJUSTED ACTUAL INCOME $ $ $

3. PERCENTAGE SHARE OF INCOME  (Divide each parent’s
income on Line 2 by the combined  income on Line 2). % %

 

4.  BASIC CHILD SUPPORT OBLIGATION  (Apply Line 2
Combined Income to Child Support Schedule)

  
$

   a. Work-Related Child Care Expenses (Code, FL § 12-204(h)) +

   b.  Health Insurance Expenses (Code, FL § 12-204(h)(1)) +

   c.  Extraordinary Medical Expenses (Code, FL § 12-204(g)) +

   d  Additional Expenses (Code, FL § 12-104(i)) +

5. TOTAL CHILD SUPPORT OBLIGATION
 (Add lines 4, 4a, 4b, 4c and 4d). $

6. EACH PARENT’S CHILD SUPPORT OBLIGATION
   (Multiply Line 3 times Line 5 for each parent). $ $

7. RECOMMENDED CHILD SUPPORT ORDER 
    (Bring down amount from Line 6 for the non-custodial parent  
     only.  Leave custodial parent column blank).
     a.  Minus direct pay by noncustodial parent from Line 4.

$

-

$

-

8.  RECOMMENDED AMOUNT TO BE PAID TO CUSTODIAL   
   PARENT

$ $
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Comments, calculations, or rebuttals to schedule or adjustments if non-custodial parent directly pays extraordinary expenses:

Deduct from the recommended child support order amount (Line 8) any third party benefits paid to or for a child (e.g. SSA
Disability, retirement or other third party dependency benefit).

PREPARED BY: Date


	Text7: This Worksheet was revised, effective 10/1/07, to permit changes in calculations in accordance with FL 12-204.  This version has not been adopted by the Court of Appeals and does not conform to Maryland Rule 9-206 at this time.  Changes to the Rule are currently pending.


